feeding. For example, the ordering of events within an experience can influence the relative weight that is placed on the formation of an impression. The "recency effect" asserts that later, and therefore most likely remembered, aspects of an experience can dominate the overall impression formed (Forgas, 1985, p. 70) . The overall impression of a breast-feeding experience can be greatly influenced by the most recent aspects, namely, the weaning process. Therefore, the recency of the weaning process on women's memories might affect their perception of the overall breastfeeding experience.
Within developed countries, health professionals tend to offer weaning advice based on official guidelines and recommendations. However, actual infant behavior has been found to exert the greatest influence on parents' weaning practices (Walker, 1995) . The British study by Walker also found that parents knew when choices they made regarding weaning did not agree with official recommendations but still based decisions on infant behavior. Receiving advice that conflicted with their own perceptions of their child's readiness was found to be a common dilemma parents shared regarding their child's weaning experience.
Although gradual weaning has been recommended by many sources (Margiotta, 1989; Mohrbacher & Stock, 1997 ; Nursing Mothers' Association of Australia [NMAA], 1985) , before commencing this research, we only found one study that specifically examined weaning patterns of breast-feeding mothers. A descriptive study involving 100 first-time Canadian mothers was conducted to determine reasons and patterns for weaning (Williams & Morse, 1989) . Tape-recorded semistructured telephone interviews revealed that mothers' needs, infants' developmental milestones, and coercion to wean were the most frequent reasons given for the decision to stop breast-feeding. However, although patterns for weaning were identified in that study, mothers' subjective experiences outlining their feelings, thoughts, plans, or rationale for decisions were not specifically explored.
Research to date has focused on the initiation and continuation of breastfeeding rather than the later phases, when the child is weaned from the breast. Selective aspects relating to weaning have been examined to determine specific infant feeding practices, such as the timing of food introduction. However, this research has primarily focused on practices within developing countries due to public health issues related to infant morbidity and mortality (Al-Mazrou, Aziz, & Khalil, 1994; Chandrasekhar, Vasanthaviani, & Thomas, 1990; Dettwyler, 1987; Jackson et al., 1992; Khan, 1990; Lindenberg, Artola, & Estrada, 1990; Lipsky et al., 1994; Rao & Rajpathak, 1992; Singh, Kumar, & Rana, 1992; Uwaegbute, 1991; Vijayasree & Vani, 1992) .
To fully understand this important aspect of mothering, all phases of the experience must be explored. Moreover, the management of breast-feeding and weaning is affected by cultural, social, developmental, and psychological factors and is reflected in distinct infant feeding practices across cultures. Information regarding infant feeding practices from different countries must be recognized as being relevant within their specific context and cannot be readily or accurately transferred beyond cultural or social boundaries. Consequently, the focus of this research was to explore the process of weaning within the social and cultural context of Western Australia.
BREAST-FEEDING IN THE AUSTRALIAN CONTEXT
Current trends in breast-feeding in Western Australia are noteworthy in relation to the social context of this study. Breast-feeding has been strongly encouraged throughout Australia, and new mothers are expected to breast-feed (Lund-Adams & Heywood, 1995) . The advent of breast-feeding immediately after the birth, demand feeding, rooming-in, and reduction in complementary formula feeding have become common practices in many Australian hospitals. The NMAA has also been a significant support for Australian women since 1964 and is one of the largest nonprofit self-help groups in Australia (Paton, 1997) . Western Australian breastfeeding initiation rates have been higher than the national rates in the past two decades. A recent survey indicated that although breast-feeding rates had been declining in other states, 83.8% of Perth mothers still initiated breast-feeding during hospitalization (Scott, Binns, & Aroni, 1996) . Although initiation rates are high, prevalence rates present a different picture. Scott, Aitkin, Binns, and Aroni (1999) found that although 61.8% of Western Australian women were breast-feeding at 3 months, this figure decreased to 49.9% at 6 months. Bailey and Sherriff's (1992) study revealed that Perth mothers mentioned not enough milk (45%) and sore nipples (35.6%) as reasons for weaning before 3 months.
METHOD
The purpose of this study was to analyze the maternal process of managing the later stages of established breast-feeding and, ultimately, weaning the child from the breast. A minimum time of 6 weeks postpartum was considered to be evidence of established breast-feeding. Discontinuing breast-feeding before this time was not regarded as the weaning process but more an interruption in the establishment of breast-feeding.
Development of an explanatory theory to further the understanding of a social and psychological phenomenon is the goal of using grounded theory (Chenitz & Swanson, 1986) . The process of managing the later stages of breast-feeding and, finally, weaning was regarded as being influenced by social and psychological factors. Basic social processes are "processural . . . and have two or more clear emergent stages" (Glaser, 1978, p. 97) . Proceeding through the final stages of breast-feeding and weaning a child from the breast suggested that an ongoing process might be occurring during the course of making these decisions. Furthermore, the meaning assigned by mothers to specific events such as breast-feeding and weaning can influence their perceptions and subsequent actions. This assumption supports the premise of symbolic interactionism, the theoretical framework for the grounded theory method, which suggests that human behavior toward items or persons is influenced by the meanings attributed to them (Blumer, 1969) .
Grounded theory studies are characterized by their systematic approach to theory development, through the use of techniques such as theoretical sampling, constant comparative analysis, concurrent performance of data collection and analysis, and identification of core categories or variables through a progression of coding levels. Sampling, coding, and analysis continue until saturation is achieved and the major categories are characterized to provide a depth of explanation for the evolving theory. Saturation means that ongoing acquisition of data has revealed no new information (Morse, 1995) .
Following ethical approval, we recruited participants from a larger study being conducted. Information gathered in this larger study included breast-feeding and weaning duration, weaning strategies, and satisfaction with weaning. This information was used in open sampling to select women who represented a range of experiences and were willing and able to articulate their stories. Twenty-nine participants were recruited from the larger study. Three women responded to an advertisement in the local community newspaper, and one woman was recruited from within the local community.
Prospective participants were contacted by telephone to explain the purpose and involvement required for this study. All but two women contacted agreed to participate in the study. Once verbal consent was obtained over the telephone, an interview time and date convenient to the participant was arranged. As most participants had one or several small children, it was more convenient for the researcher to conduct the interviews at the participants' homes. The study's purpose was clarified again at the interview, and both the participant and researcher signed a consent form.
All interviews were audiotaped and began with an open-ended question: "Tell me how your breast-feeding stopped." This question is an example of a "storytelling question," which indicates to the participants that the researcher is receptive to listening to their story (Minichiello, Aroni, Timewell, & Alexander, 1995, p. 86) . Participants then shared their story or stories of breast-feeding and weaning for all of their children. The interview guide was used as a prompt to stimulate an open discussion on the weaning experience of the participants but was not displayed to participants at the beginning of the interviews. This recursive model of using an unstructured technique during the beginning of the interviews had the potential for the interview to digress (Minichiello et al., 1995, p. 81) . However, when participants occasionally chose to discuss topics such as their birth experience, it actually provided useful data that accentuated the meaning attached to particular breastfeeding or weaning decisions. Limiting participants to the final stages of their breast-feeding experience could have limited the depth and richness of the data.
Theoretical sampling encourages the use of other data sources as deemed necessary by ongoing analysis. Although women who had breast-fed were the main informants, data were also obtained from individual interviews with five child health nurses; a discussion group interview with seven child health nurses; questionnaires from nine partners; field notes; books; parent magazines; local newspapers; and web sites of parenting associations, La Leche League International, and the NMAA.
To obtain permission to access the child health nurses, letters were sent to the Regional Coordinators in Child Health for six metropolitan areas. Two coordinators expressed interest, and once ethical approval was obtained from their region, they provided a list of child health nurses within their regions. A letter was then sent to child health nurses in those regions seeking interest, and five responded. A third coordinator offered contact with her region's child health nurses at a monthly meeting, where a discussion group was held after individual consent from the nurses had been obtained.
To elicit data from partners, we sent a letter, questionnaire, and self-addressed return envelope to the partners of the mothers interviewed. The letter offered flexibility for partners to express their thoughts by a telephone interview, a personal interview, or by answering the open-ended questions in the postal questionnaire. No partners contacted the researcher to arrange a personal or telephone interview. Completed postal questionnaires were interpreted as implying consent from the nine partners who responded.
Member checks, or returning to the participants and asking whether they recognize the interpretations as being faithful to their experience, establishes credibility of research (Creswell, 1998) . A summary of the findings of this study was taken back to five of the women interviewed. Although Sandelowski (1993) urged caution with the use of member checks because of different agendas for participants and researchers, all five participants confirmed that the findings explained the diversity of management decisions made during their experiences. The purpose of returning to the participants was to inform them of the findings and obtain feedback on the clarity and scope of the proposed theory, not to allow participants to modify the results based on their individual experience (Morse, 1998) . To assess transferability in the current study, the researcher presented a summary of the findings to two separate mothers' groups within the local community. All women were satisfied that the findings explained the diversity of mothers' experiences in relation to breastfeeding and weaning decisions.
FINDINGS
Thirty-three mothers interviewed had each weaned a child within the previous 6 months. The women's ages ranged from 20 to 47 years, with a mean of 33 years. Seventeen of the women were first-time mothers, and the remaining 16 had two or more children. These recent experiences focused on the weaning of 33 children, 17 male and 16 female. The age of weaning for the children ranged from 6 weeks to 6 years, with one child weaning herself 2 weeks before her seventh birthday. The mean age of weaning for the 33 children was 11.5 months. Experienced mothers were also invited to include their weaning experiences with other children, resulting in 53 weaning experiences being discussed during the 33 interviews. All participants were living with a partner at the time of weaning.
Embarking on new tasks of motherhood, in this instance breast-feeding and weaning, resulted in the emergence of expectations for participants. First-time and experienced mothers similarly noted the presence of expectations despite the fact that these expectations often differed considerably between individuals. Although the original focus of this research was the process of weaning from the perspective of mothers, analysis of data revealed that expectations regarding weaning could not easily be separated from expectations of breast-feeding and mothering. Expectations in the domains of breast-feeding, weaning, and mothering were interrelated, as achievements or disappointments attained in one area overflowed to other areas. Participants viewed their performance with breast-feeding and weaning as a component of their whole mothering experience and ultimately wanted to be able to see themselves, and be seen by others, as good mothers.
Two major categories emerged from the data. Incompatible Expectations, the first category, was the basic social problem faced by all participants during the management of their breast-feeding and weaning experience. These occurred when mothers noted differing and, often, conflicting expectations between them and their children, partners, family, friends, health professionals, or members of the public. All participants revealed instances of incompatible expectations. While trying to manage their own experiences, these mothers were caught in the middle of the contradictory and confusing debate about the best or ideal way to manage breastfeeding and weaning. There were often as many differing opinions as there were people expressing them. As a result, mothers felt confused, doubted their abilities, and questioned the guilt they felt. As one partner of a participant wrote, "Women, when at their most vulnerable, are made to breast-feed by the 'establishment.' If they can't, they are made to feed like second-class citizens [failures] . This is so wrong." Consequently, participants were left to sift through all of these differing opinions and suggestions, compare them with their personal goals and the reality of their experience, and discover a balance that was attainable and acceptable.
CONSTRUCTING COMPATIBILITY BY ADAPTING FOCUS
Participants faced with the dilemma of incompatible expectations adopted the process of Constructing Compatibility by Adapting Focus. This process, the second major category, evolved in response to the incompatible expectations and involved three phases: Shifting Focus, Selective Focusing, and Confirming Focus. Movement through the three phases was not linear. Participants moved back and forth between Shifting Focus and Selective Focusing. When confronted with ongoing incompatible expectations from different sources during their breast-feeding and weaning experiences, participants examined, clarified, and, occasionally, modified their expectations.
Shifting Focus
Readiness to enter the phase of Shifting Focus was triggered by participants' reaching their individual levels of tolerance. Each participant reached a turning point and decided when something had to be done, as they were no longer prepared to endure the confusion, self-doubt, and guilt they felt due to incompatible expectations.
Turning Point
Reaching this turning point acted as a catalyst for change. Participants became increasingly frustrated and overwhelmed with these feelings, to the point where they felt compelled to do something. Experienced mothers generally reached this turning point earlier than first-time mothers. One possible explanation for this was the fact that they had experienced confusion, self-doubt, and guilt with previous breast-feeding experiences and were not prepared to allow these feelings to reach the same level again: "I thought, 'I'm not going to fall into that same hole and get myself so much into a tether.'" For some participants, the trigger to enter the phase of Shifting Focus occurred when the confusion, self-doubt, and guilt escalated into anger. Anger that was turned inward resulted in more guilt. However, once anger was turned outward, it assisted many participants in examining why they were having these feelings and to clarify whose influence they were responding to. One mother clearly expressed her anger at other people's influence but also acknowledged her own role in allowing herself to be influenced: "Why am I letting people get to me with their opinions? I don't want to take them on board but am I? Why am I letting it bug me? You know, getting annoyed at yourself for that."
Once participants had reached their tolerance level and felt enough was enough, they were able to take charge of their breast-feeding and weaning management. The term "enough was enough" was used by 13 participants, whereas other participants used terms like "reached a point" or "got to that stage" to describe their readiness to take charge.
Taking Charge
During the phase of Shifting Focus, participants clarified and/or modified the relative importance assigned to aspects of their breast-feeding and weaning. They were then able to take charge of their breast-feeding experience by reinforcing personal expectations and goals. A consequence of this clarification was the ongoing development of trust and confidence in their own judgment and abilities. One participant clearly identified her thoughts when she began clarifying what she wanted with her breast-feeding experience: "Sit and think now what do I really want?" Once participants had clarified their expectations and goals, they were better able to assert their own opinion in the face of opposing views.
Clarification of expectations meant some participants chose to stay with their plans and reinforce those, whereas others modified their expectations in consideration of the context of their current situation. If reality contradicted their anticipated plans, an incompatibility between mothers' expectations and their child's was often the reason. For example, one participant had planned to wean at 18 months and decided to stay with that goal although the child would have been happy to continue breast-feeding: "Then it got to a point where I really didn't want to breast-feed him past 18 months, for me that was my personal limit." She reinforced her goal, made a decision, and trusted herself in making a choice that was right for her individual circumstances.
Once participants had clarified and reinforced their expectations, they were more confident in considering their thoughts and feelings when approaching choices and making decisions. Participants often referred to this self-trust and increased confidence by acknowledging the importance of their own comfort level with decisions. The focus of being concerned with others' opinions changed to a focus of concern for oneself. Comments such as "I was going ahead with what everyone said was the right thing to do, I wasn't comfortable with what I was doing" changed to confident statements of "Thanks for your advice but this is what I've decided I want to do."
Selective Focusing
Selective Focusing, the second phase, involved participants' selectively choosing to focus on specific compatible sources of expectations to accentuate their influence while diminishing the impact of other incompatible sources. Selectively focusing on specific sources negated or inactivated the impact or influence of other sources. Two strategies were revealed in this phase. Participants employed a strategy of embracing, where they actively sought and welcomed expectations that agreed with and supported their own. At the same time, the strategy of distancing allowed them to minimize the impact of incompatible expectations by either avoiding their sources or dismissing the influence of their opposition to breast-feeding or weaning decisions.
Embracing
Embracing involved seeking and welcoming agreement and support from sources whose expectations were compatible with participants' expectations. By aligning themselves with people or resources that reaffirmed their decisions, participants were able to cultivate a supportive network tailored to their personal expectations, goals, and choices. As one participant expressed it, "I'm able to do it and I'm putting the effort in and I'm not letting anybody put me off and I'm finding the right sources around me to do this."
Many participants struggled on with their breast-feeding and/or weaning decisions in the face of many opposing sources. Women's own convictions and selftrust, coupled with the knowledge that their child was contented and thriving, formed a pivotal foundation for the minimal support some participants received. For these mothers, finding a compatible support person or resource was invaluable in helping them to continue their struggle in the face of considerable opposition. The number of compatible support people or resources was not as important as the fact that participants felt their decisions were accepted and endorsed by someone, whether that was a partner, friend, health professional, or author of a resource book. "I used to sit on that phone for hours talking to them [NMAA counselors] and they were the only ones to give me the encouragement to keep going . . . that was all I needed." Participants were aware of their partners' expectations, and receiving support from important persons like partners reinforced that their expectations and subsequent decisions were accepted. "I think he was pleased that I put him on to the bottle when I did because I just said, 'It's not worth the battling with them.' " Mothers' groups were also mentioned as a compatible source of expectations. Participants who found what they perceived to be a supportive group often attained benefits from their involvement with these mothers. Unfortunately, however, not all mothers' groups were perceived to be supportive and compatible. For example, one participant embraced the midwife's input in her mothers' group but chose not to embrace advice provided by the other mothers: "You've got like seven mothers telling you seven different stories, and then the only person I would really listen to was the midwife at my group."
Distancing
Although continuing to use embracing, most participants also chose to distance themselves from disagreement and opposition to their decisions by either avoiding situations where this conflict could occur, or accepting the fact that incompatibilities would occur and dismissing or ignoring the influence of that source. "I knew what I wanted to do and I did it. So whatever people said, it went in one ear and out the other." Participants trusted themselves enough to embrace the sources compatible with their expectations while distancing themselves from opposition. As one mother stated, 
Avoiding
Participants used many strategies to avoid situations where incompatible expectations would be present. First-time mothers were more likely to use an avoiding approach. This was particularly true of vulnerable participants, who were still developing trust and confidence in their mothering abilities. For example, many mothers chose not to breast-feed in public to avoid being confronted with opposing views. As one mother stated, "I wouldn't go out if I didn't have to. I wouldn't go down to the shops because he might have to feed, or if I did I would take a bottle with me." This practice was more common among first-time mothers and some experienced mothers who didn't feel confident dealing with people's stares or comments. "So I started just giving him a bottle when we went shopping or something, I'd sit down and give him a bottle rather than the breast and then when I got home I'd breast-feed him." Participants commented how this practice was restricting and required them to plan their day around feeding. "But I never really put myself in that situation [breast-feeding in front of other people]. I mean I didn't hardly step out of the house for the first six weeks."
Participants were left with a number of choices of how to deal with incompatible expectations when breast-feeding was encouraged in private circumstances, such as a friend's home, but not advocated in public situations. As already noted, some participants consciously chose not to breast-feed in public. Others did breastfeed but were careful about being discreet when exposing their breasts in public. "But they [general public] couldn't see anything. I mean, I always wear T-shirts like this and there's ways to do it and there's no way they could see it anyway." Again, through these strategies, the women sought to avoid confrontation with opposing sources, and they used them more commonly with strangers in public places than in participants' homes with friends or family.
The ability to be discreet with breast-feeding in public to avoid criticism required not only skill but also a cooperative child. "I couldn't feed him in a room even with a couple of other mothers because he'd just get too distracted." Some participants were not able to achieve the degree of discreetness they wanted during breast-feeding. "If I was in a shopping center I'd go to one with a decent mothers' room, because I'm so big and I had trouble at first latching on." Most participants saw the skill of being discreet with breast-feeding in public as important and were praised by others for doing so.
The feasibility of using the avoiding approach was more suitable for people with whom participants did not have a close relationship, such as the general public, acquaintances, or health professionals. To illustrate, no participant shared a situation where she used avoiding with her partner, due to closer living arrangements. However, there were many examples where participants used the approach of avoiding with friends and extended family. "Then I avoided my mother for a long time because I knew she'd know, somehow most mothers do. 'You're still breastfeeding aren't you?' "
Dismissing
In choosing to dismiss incompatible expectations, participants did not separate themselves physically from the opposing source but instead elected to dismiss their influence. Those participants who had developed enough self-trust and confidence in their mothering abilities were better able to withstand any opposition to their decisions. The following quote illustrates one participant's ability to dismiss comments perceived to be incompatible to her own: " 'Isn't that toddler old enough to be off the breast now?' And I say, 'Well he enjoys it, I enjoy it, what's the problem?' . . . I thought comments like that . . . I just passed over." In addition, some participants possessed characteristics that assisted them in developing the confidence to dismiss opposition, such as maturity, previous contact with children, or work experience.
Dismissing others' expectations occurred across the range of all sources of expectations. Whereas participants who used avoiding strategies tended to change health professionals who had opposing expectations, participants who were able to dismiss opposition continued seeing their health professionals but were able to selectively take what they wanted from the relationship. Partners' opinions and wishes were also dismissed on many occasions.
He [partner] said that the longer I leave it the harder it will get. But with my first child he gave me lots of information which wasn't necessarily true, so I sort of listened but did what I feel comfortable with.
This dismissal applied to all decisions in the management of breast-feeding and weaning. "Hubby kept saying, 'When are you going to wean him off; he is getting too big for this now.' I'd say, 'I'll wean him off when he is ready.' " Some participants also attempted to dismiss the opposing wishes of the breastfeeding child. This dismissal often manifested itself in persistence on the mother's part with decisions such as introducing the bottle, initiating weaning, or persisting with breast-feeding even though the child resolutely protested: "No, I just persevered with the bottle and he just took it." Participants weighed the costs of persisting against their child's wishes and put limits, often days, on how long they would dismiss their opposition. "I kept trying to put her on [the breast rather than the bottle] probably about four days, I'd keep giving her the breast first and I'd fight her and put her on first." Other participants attempted to use this approach if weaning was child-initiated against the mothers' wishes. Mothers used techniques, such as breast-feeding in the bath or when the child was half awake, to entice the child back to accepting the breast.
Confirming Focus
Once these mothers had completed weaning their child from the breast, they resolved breast-feeding decisions in the third phase of the process. This phase, entitled Confirming Focus, involved participants' resolving or becoming settled with their decisions. Having weaned their children from the breast, participants in Confirming Focus reflected back on their experience using their adapted focus.
Rationalizing Decisions
Although many weaning experiences had been a struggle for both the mother and the child, once this transition was completed, participants focused on the positive outcomes of their decisions. "But once I had done it and she was on the bottle, and a much more settled baby, I was quite relieved, in a way, thinking that this was best for her."
As the reasons for choosing to breast-feed focused on its benefits for the child, participants always assessed the outcome of their decisions in relation to their impact on their child. Now that weaning was completed, mothers reflected on their child's current behavior and compared it to past behaviors while breast-feeding. "I think he is a lot happier now [weaned on to bottle]. I think he was getting very frustrated . . . he was a lot happier on the bottle. And I am too. I think it was the right time." If the change produced a happier, healthier child, it reinforced for the mothers that their decisions were right for their child, that their expectations of being a good mother and providing what was best for their child had been fulfilled. An improvement in the child's behavior after weaning, or, at minimum, no obvious detrimental change, was used as a benchmark to demonstrate that the chosen timing and strategies for weaning were appropriate for that child.
When assessing the impact of weaning on their child, participants specifically focused on behaviors after rather than during the process, as some children were initially reluctant to accept weaning. Therefore, it was the long-term effects of weaning that mothers used to evaluate their decisions rather than the responses demonstrated during weaning strategies. Even participants who experienced difficult weaning situations, where the child was overtly distressed, were able to find positive outcomes for their decisions. Once participants could affirm that their decisions were right for their child, they were also able to acknowledge the benefits for themselves and their immediate family members. "But as soon as we gave up, the whole family was a lot happier and more relaxed." Positive outcomes for the partners, such as the ability to increase their involvement with their child, were often cited as benefits for the family.
Participants also commented on the benefits for themselves and how their improved physical well being promoted an improved home environment for all family members. "I suppose maybe in my own self I wasn't so tired, it wasn't so draining. So maybe it was happier all around." Once the experience ended, mothers were able to reclaim their bodies. "I just wanted myself back." Because the act of breast-feeding was perceived as an unselfish, demanding, and giving act, participants appreciated regaining what they had sacrificed to breast-feed.
Acknowledging Feelings
The strategy of acknowledging feelings, whether sadness and loss or relief and joy, allowed participants to reflect on their entire breast-feeding experiences. Although the emotional meaning of breast-feeding varied for each mother and with each experience, each woman needed to acknowledge that meaning before letting it go. One partner of a participant acknowledged this separation as "a feeling of loss or letting go." As another participant stated, "I don't know, I felt really emotional about giving up breast-feeding with him. I don't know why I did, it seems like a life's attachment to him and that was it."
The degree of emotional involvement with letting go varied for mothers, depending on their perceived readiness. If participants felt ready to wean their child and symbolically let go, the emotional transition from being a breast-feeding to a non-breast-feeding mother was smoother. To illustrate, the following mother's comparison of her feelings after two weaning experiences highlighted how her readiness with the second child resulted in different feelings following the event: "I was pleased that everything went well. I wasn't forced to stop before I wanted to. I didn't go through an emotional thing like I did with [first child] at all." A child health nurse offered another story that highlighted the significance of readiness:
One mother . . . wanted to breast-feed for as long as possible. . . . He [child] was teething, rejected the breast because he didn't want any fluids in his mouth and she was absolutely devastated and she would cry . . . she was hoping to breast-feed for two years.
Letting go was a mutual process for the mother and child. When this readiness to let go occurred simultaneously, participants expressed relief. At the same time, participants who did not feel ready to stop breast-feeding but did so for a variety of reasons experienced a longer period of adjustment in accepting this transition. One woman said, "Emotionally I wasn't quite ready to give up and I must admit I did for a long time physically held him next to me."
As well as experiencing relief that the process of weaning progressed smoothly or relatively smoothly, many participants were relieved to "feel like I was myself again, my body was my body." Having acknowledged their accomplishments with breast-feeding, participants could regain what was lost or changed during breastfeeding. Some participants were relieved that the constant giving was over and they could think of themselves and their needs again. One woman explained, "I wasn't constantly feeling like a cow, I felt like I was a deli, everyone coming in for a snack."
Participants' perceptions of their sexuality changed during breast-feeding, but once they had weaned, their prepregnant attitudes resurfaced: "I finally wouldn't have any milk left and wouldn't have to be wearing breast pads 24 hours a day and maternity bras to bed [laughs] and all those beautiful sexy lingerie." Participants regarded changes due to breast-feeding as temporary and accepted them as part of the experience. "So we both kind of knew that once it [breast-feeding] stopped, things may or may not get back to normal or whatever normal was."
Most participants, no matter how their breast-feeding and weaning experience had eventuated, expressed feelings of loss and sadness to varying degrees. "You feel like you are losing them [child] ." Even mothers who were very happy with the management of their experience acknowledged how weaning their child from the breast represented an end to an important stage of life, the closing of that unique breastfeeding bond: "I went outside in the car and drove off and cried my eyes out. I was letting go [sic] my baby . . . Again it was the only way I could do it . . . I found that breaking the bond, quite difficult."
This special bond was something that could never be recaptured with that child again. It was a loss of a particular closeness that could be achieved only during breast-feeding. "I suppose you feel a bit sad when you give up even though I wanted to. I think you don't feel that closeness that you do . . . with a bottle than you do when you're feeding them yourself." Mothers mentioned that other children might come along, but the uniqueness of the bond with that particular child would never be the same.
The end of breast-feeding also symbolized the end of babyhood, the loss of a dependent child who relied on the mother for something that only she could give. "So all that period of nurturing, mothering was all going to end. So every time I thought about stopping it was, I'll get upset . . . no I couldn't, I can't bear the thought of her not needing me at all." The emotional task of letting go highlighted how the process of weaning was a transition. As previously noted, this transition could be easy or difficult depending on participants' perception of their readiness to give up the breast-feeding role and move on to the next stage of mothering. Therefore, the passing of time was acknowledged as being important to the resolution of this process. "I certainly did have a little bit of mourning period for her as well. Before I got on, you know, with the rest of life."
For some participants, the time required to resolve this transition was days or weeks. However, a smaller number of mothers needed a longer time to work through this phase of Confirming Focus, particularly those mothers who felt forced to make decisions for which they were not ready.
Stopping the breast-feeding is . . . your first effort of letting go. First in a long process . . . I'm better as the time goes on, definitely. I couldn't have sat here and talked to you . . . when you first rang I was still going through the tears stage.
As well as expressing feelings of sadness and loss, most participants were able to acknowledge their own efforts in relation to breast-feeding and to feel pride and accomplishment.
I mean it felt really good to know that I could supply her with food. . . . I felt that was really good, you know, to know that you can do that for your baby and the feeling and closeness was there.
No matter what the duration of breast-feeding, participants understood the importance of their contribution.
Reflecting on positive outcomes for decisions and recognizing the emotional impact of the weaning process allowed participants to accomplish three significant outcomes. First, they sought to reinforce a positive mothering image of themselves and their breast-feeding efforts. "I look at him and he's twice the size and healthy and so I don't think he's missed out on anything." Reviewing their expectations of motherhood, and breast-feeding in particular, provided the opportunity to confirm that they did their best. "I gave her the start that I wanted." Achieving their expectations and goals, albeit modified, reassured participants that they were good mothers. "And I knew within myself that that was good, that I'd done well enough. Like I thought the first 6 months were probably pretty important." For some participants, the notion of doing the best for their children was adjusted to doing the best they could, given the context of their individual circumstances. Second, once participants were able to acknowledge positively their mothering efforts, they were better able to let go of the breast-feeding role. Being a breast-feeding mother for a particular child had ended, and new challenges lay ahead. Participants had to accept the end of breast-feeding and weaning for this child and move on.
But it all turned out for the best . . . I tried as much as I could to breast-feed this baby and he didn't want it. . . . That was taken away from me and there was nothing I could do about it, so I just accepted it and got on with it.
Third, establishing a positive mothering image and being able to let go of their breast-feeding role encouraged readiness to move on to the next stage of mothering. All participants had to resolve the completion of their current breast-feeding experience before they could move on to what lay ahead. "Time to move on to the next stage, she had grown up that little bit more."
DISCUSSION
Whereas no theories were identified within the breast-feeding literature that resembled the one proposed in this research, specific aspects were noted. Although not always easy to achieve, Locklin (1995) found that a successful breast-feeding experience had an empowering influence on women when a supportive network acknowledged their efforts. Participants in this study did not regard expectations for mothering, breast-feeding, or weaning as being discrete entities. Instead, they viewed breast-feeding as a demonstration of good mothering, and evaluated their efforts with that assumption in mind. Schmied and Barclay's (1999) exploration of breast-feeding also revealed how women undergoing their first mothering experience regarded breast-feeding as central to their mothering identity, as it represented good mothering. In her discussion of "the worst of breast is best," Maushart (1997) referred to bottle-feeders as social outcasts who were regarded as "the socioeconomically disadvantaged, the teenaged mums, the unwed, the smokers, and others too ignorant or selfish to do the right thing" (p. 201). These comments reflect findings suggesting that women who chose to formula feed held mother-centered views compared to the infant-centered mother who decides to breast-feed (Losch, Dungy, Russell, & Dusdieker, 1995) .
Concepts of reaching a turning point and taking charge of decisions noted in this study have also been described in the literature. Britton (1998) suggests that although medicalization of childbirth has occurred since the 1950s, interest in holistic discourses has simultaneously evolved to encourage women to "listen to their bodies, be guided by their own intuition, and have faith in their abilities as a woman" (p. 78). Women from Hartrick's (1997) Canadian study described reaching a transition point where their basis for mothering decisions was questioned and change was deemed necessary. These women began the process of "reclaiming and discovery" to take control of their individual situation and "author their own lives" (p. 272). In addition, Locklin's (1995) grounded theory study, which explored the breast-feeding experiences of culturally diverse American women, uncovered a theme, entitled Becoming Empowered, that related to mothers' relying on their own intuitive and critical judgment, and being able to assert themselves as needed.
The persistent influence of society's image of breasts as being sexual rather than nurturing was reinforced in this study. This sexual image of breasts was not seen to be compatible with participants' view of their mothering role: "We're mothering here, you know. You can't be really seen to be attractive and everything and be mothering at the same time." Scholarly debate has ensued regarding society's sexual image of the female breast as being a dominant negative influence to women attempting to breast-feed (Dykes & Griffiths, 1998; Hall, 1997) . The influence of such values was also noted in an American analysis of sociocultural factors affecting women's decisions where the sexual image of the breast influenced women to choose not to breast-feed (Rodriguez-Garcia & Frazier, 1995) . Furthermore, this sexual image was not confined to America, as an Israeli study revealed that "sexuality and motherhood were mutually exclusive in the perception of women: the more sexual a woman was perceived to be, the less she was seen as a good mother" (Friedman, Weinberg, & Pines, 1998, p. 781 ). It appears that little has changed in the reality of societal expectations continuing to affect women's breast-feeding decisions. Morse and Harrison's (1987) Canadian research that revealed the impact of social coercion on women's decision to discontinue breast-feeding noted this influence 15 years ago.
Although Perth could be regarded as a supportive environment for breastfeeding, given initiation rates of 83.8%, two of the major themes revealed in Scott, Binns, and Arnold's (1997) Western Australian study addressed the issue of breastfeeding in public. Findings revealed that Western Australians generally felt breastfeeding in public was acceptable, provided it was carried out discreetly, in other words, with a minimum of breast exposure. Stearns's (1999) qualitative study of American women, which explored the experience of breast-feeding in public, presented strong evidence to support the avoiding strategy described in this Australian study. One of the categories identified in Stearns's study was entitled Location, whereby tactics of "avoiding some places" and "claiming other spaces" were adopted to help women deal with the potential stigma of breast-feeding in public.
Health professionals had a significant impact on the participants of this study, who expected unconditional support for their decisions. However, women often received support that was conditional on meeting the expectations of the health professional. Support for breast-feeding has been found to be most abundant during the early stages of hospitalization and early postpartum follow-up. However, there is a growing recognition that support from formal and informal sources must continue and permeate into the community over the longer term of the breastfeeding experience (Arlotti, Cottrell, Lee, & Curtin, 1998; Fulton, Kentley, & Swift, 1998; Kistin, Abramson, & Dublin, 1994; Raj & Plichta, 1998; Wylie & Verber, 1994) . Although support is recognized as important for the breast-feeding women, findings from this study suggest that not all support is positive. Negative social support has been identified as an obstacle to breast-feeding success (Raj & Plichta, 1998) .
Society has a vested interest in promoting breast-feeding, as it has been suggested that $11.5 million could be saved if 80% of Australian women were exclusively breast-feeding at 3 months (Drane, 1997) . Breast-feeding promotion in Australia has been conceptualized as a nutritional issue (Morrow & Barraclough, 1994) , whereas Shelton (1994) , Barclay (1997) , and argue that until the social, economic, cultural, and environmental factors are considered, strategies for creating a culture of breast-feeding will not become a reality. For instance, priorities must be set to provide adequate facilities for women to be able to manage their breast-feeding in public places, such as shopping centers. For those women who do choose to breast-feed in public, they must feel confident that consequences such as negative comments or being asked to leave a public facility will not occur.
Finally, the implications of this research have particular significance for health professionals, who must ensure that their practice is evidence-based, as their credibility and influence can be questioned and, once lost, might not be regained. Many participants in this study were aware of recommended practices relating to infant feeding and cited instances where health professionals provided advice that was outdated, strongly biased toward breast-feeding, or intolerant of bottle-feeding. In addition to information from family and friends, mothers today are exposed to a wealth of information from books, newspapers, television, magazines, and parenting and breast-feeding web sites. This exposure accentuates the likelihood of encountering incompatible expectations, but it also increases the mothers' knowledge base. Health professionals must also recognize that research findings alone may not be sufficiently convincing to prompt individuals to question the wisdom and experience of close family members or friends. Once parents are given the opportunity to review all the evidence and make a truly informed choice in the context of their individual situations, health professionals must then respect that choice. Demonstrating this respect is one of the greatest challenges health professionals face today, particularly when decisions directly oppose their personal preferences.
In closing, participants in this Western Australian study revealed the presence of a common problem during the management of their breast-feeding and weaning experiences. In response to this problem, identified as incompatible expectations, these participants adopted a social process of Constructing Compatibility by Adapting Focus. The delineation of this process in responding to the problem of incompatible expectations resulted in a substantive theory explaining how these mothers managed their breast-feeding and weaning experiences. The theory provides insight into this phenomenon to those health professionals attempting to assist breast-feeding mothers by providing client-focused care, but also offers insight and strategies to women currently engaged in their own breast-feeding and weaning experience.
